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Introduction

Laparoscopy is currently used as the standardised
surgical approach for gynaecologial conditions and
they are traditionally performed under general
anaesthesia (GA). However, we describe a case of a
high risk patient who underwent laparoscopic
bilateral salpingo-oophrectomy (BSO) for a large
17cm ovarian cyst under regional anaesthesia and
also review the literature in this area.

Case report

80 vear old female presented with breathlessness,
abdominal distension and bloating. She had multiple
comorbidities including severe asthma complicated
by a collapsed left lung, tracheal deviation, valvular
heart disease and hypertension. She underwent an
ultrasound and CT scan which showed a benign 17cm
ovarian cyst. Tumour markers were normal. Given
her comorbidities, she was unsuitable for a GA and
subsequently underwent a successful laparoscopic
cyst aspiration and BSO under combined spinal-
epidural anaesthetic with fentanyl infusion. There
were no intraoperative complications. Recovery was
uneventful and she was discharged after 24 hours.
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The use of RA in laparoscopy has generally been limited to
patients with significant comorbidity. However, there has been
growing evidence that showcase that RA have an important role
in laparoscopic surgery due to its advantages, such as quicker
recovery and mobilisation, avoidance of airway manipulation
and reduction in postoperative nausea and vomiting.

Numerous studies from our literature search have
demonstrated that RA was used successfully during
laparoscopic surgeries with better patient outcome. However,
what is clear from all studies is the need for good surgical
planning and a multi-disciplinary team approach.

Conclusion

RA has been successfully used for laparoscopic surgeries
around the world. Despite numerous successes, including our
own case, the use of RA in laparoscopy remains unpopular.
Further larger patient cohort studies are required to better
ascertain the benefits of RA.
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